MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62025582
Registration District No. _____:3 /._;___J’nmary Registration District No.\_i-%_g__keghtur s Ne. ___/ ______? STATE FILE NUMBER

onTHIS STUB. AMENDED I ED 619672
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where decenud lived. If institution: Residence before
a. COUNTY . a. STATE b. COUNTY admission)
\S)l. lL [ Y7 Mo. ™

VS 300
Rev. 4/59

b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits

1own W e dster Qvou as \5‘30&"“/ town  St. Louis Yes K] No O

<. f{%éPTT‘:TEogF {If NOT in haspital, give location) Inside Lﬂui:s d. :IT)?JE!EE‘[SS {If cutside, give location} Reside on Farm
ANSTITUTION .F"{f' vwosd Homes Yes g No[J 3688 Dover Place Ye: [3 No 0

sn pbL
P
3. Name of DECEASED] /TR /A Firn (K, Sanderstidde st 4. DATE Mopth Day Yaar

e oy M v, FAVIERS | b— 35—~ Fex

Oliver
5. SEX 6. COLOR OR RACE 7. Married Never Married [J |8. DATE OF BIRTH | 9- AGE [last birthday} | {F UNDER 1 YEAR {F UNDER 24 HR

» W, Widowed Divoread [ 10—18—1888 ?3 Months | Days l Hour-l Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

durjng most of worl ife, awen if retired) . . . . .
Floris ltﬁ £ ')v Retail Florist 3t. Louis, Missouri U.S5.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Carew Sanders Susan Kelsey Ethel: L. Sanders
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO. 17. INFORMANT Address

[Yes, no, or unknown)] {If yes, give war or dates of service
no - - - Mr. Robert Schober 6402 Colleen Ave.
18, CAUSE OF DEATH (Enter only one cause per line fg ~ INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSEL AND DEATH
IMMEDIATE CAUSE () EA Me mm MUL\ e _ ?me.
Conditions, if any, DUE 1O (b) Mﬂ(\ o] C.&-rh? C M ﬂa@ LM-Q__-

which gave rise to

above cause (a), +
stating the under- & M‘

lying cause iast. DUE TO (¢}

PART IL. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART I1l. If deceased was female was
|?ease condition given in PART | (a) there a pregnancy in {sst 90 daya.

aﬂlnhg&rfh:,‘ P@J—C}/ﬁ‘ [0 ves I g N- IDUnknm

1. WaAS AUTOPSY }e.. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW |NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
PERFORMED? [ ] ] (0] .
YES[] NO

20c, TIME OF  Hout  Month, Day, Year |
INJURY - a.m.
p.m.

20d. INJURY OQCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORX [ farm, factory, straet, office bldg., etc.)

NOT WHILE AT WORK [J
. | attended the deceased from 5— - 2 - b z" to. E‘M—’- & 2’ and last uvf:i.:,'alive on b = l 3 - 6 2)

Deat| oc‘u"'ed at Z I A H m on the date stated above, and to the best of my knowledge, from the causes stated.

2%a. SIG| AIURE {Degree or title} 22b. ADDRESS s, N 22c. DATE SIQ‘ED
e, LT J ) . oA Rl STa Mo | TR

38, BURIAL, CREMATION, | 73b. DATE 23c. NAME OF CWETERY OR CREMATORY 23d. LOCATION (City, town, or county} (State)

OVAL if - . .
Eremation 6-27-62 Missouri Crematory St. Louis, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. ZATE RECD. BY LOCAL REG. 26, RW‘“ RE @”
HOFFMEISTER COLONIAL MORTUAPY — SAM 256 -6 2 M

6’461], Chlppewa {Licensed Embalmer's Statement on Reverse Side}

o 7

=X

[QATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

»

Student Embalmer No.

or by

working under my personal supervision.

Student
Signature of Student Embalmer
.y Licensed Embalmer No. 3 ?2
Y L
‘ © "\ p.O. Address

- - Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). .
Jf embalmed by a STUDENT, he also shall sign in his OWN handwrmng.
If thls body is not embalmed, fact should be so stated above.

.
= "t-:}\{:d t" "‘\ Y !/

. ..“Uev -}?’




